FORM D / L/L// 51 O/

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

§ Ixpires: March 30, 2008
| l!ll[ﬂalﬂﬂrﬂlﬂjl il FORM

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECESVED

Nume of Offering {0 check il this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock of Xtone Networks, Ine. (and underlying Common Stock issuable upon conversion)
Filing Under (Check box{(es) that apply): O Rule 504 O Rule 505 B4 Rule 506 O Seetion 4(6) O utoE
Type of Filing: X New Filing O  Amendmen
A BASICIDENTIFICATION DATA

1. Ester the information requested about the issuer

Name of Issuer ([J check it this is an amendment and none has changed, and indicate change.)

Xtone Networks, Ing,

Address of Executive Oflices (Number and Street, City, State, Zip Codc) I Telephone Number (lnclud{EgbAma Code)
11190 Sunnse Valley Drive, Suite 301, Reston, VA 20191 {703} 842-7613

Address of Principal Business Operations (Number and Street, City, State, ZigCade LN e5&INGde)
{il'(dil?]‘(:::( 2“[“ IEI::.EtILE?e U!_E’;ZTLSS perations (Rumberan " e IpﬁbCESSE - SEE‘C?L@EOH r@d
Brict Description of Business | : ZUUH
Provide computer sofiware & services AUG 0 4 2008 JUL Z g

Type of Business Organization
B compormtion O limited partnership, :1]11‘:1([)“11QMSON REUTERS m%n'nﬂgl')'):

Telephone N
<12

0 business trust O limited partnership, to be torned
Month Year
Actual or Estimated Date of Incorporation or Organization: 0l 04
9 Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-ketter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wio Must File: All issuers making an offering of securities in relionee on an exemprion under Regulition 13 or Section 46). 17 CFR 230501 et seq. or 13 1L5.C. 77d(6),

Whenr 1o File: A notice must be filed no later than LS diys after the tirst sale of securilies in the offering, A notice is deemed filed with the ULS. Secwities and Exchonge Connission (SEC) on the
eiiglier of the date it is received by the SEC at the address given below or. it seceived a1 that address alter e date on which it is due. on the date it was mailed by Uniled States registered or
cerlified mait to that address.

Where to Fite: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 1D.C. 20549,

Copies Required: Viye (5} copies of this notice tmust be filed with the SEC. one of which must be manually signed. Any copies not mamally signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any marerial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be tiled with the SEC.

Fiting Fee: There is no federal filing tee.

State:

“This notice shatl be used 10 indicate retiance on the Uniform Limited Oflering Exemption (ULOLE) tor sales of securities in those states that have adopted ULOE and 1hat have adopted this form.
Issuces relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 11 o state requires the payment of a fee a5 a
precondition 1o the ¢laim tor the exemption, a fee in the proper amount shall accompany this form, This natice shall be filed in the appropriate states in accordunce with state law. The Appendix 10
the notice constitules # pan of this notice and must ke completed.

ATTENTION

Failure to file notice in the appropriate states will not resule in a loss of the federal exemption, Canversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 290 1 of T)



A. BASIC IDENTIFICATFION DATA
______________________________________________________________________________________________________________________________________________ ]

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power 10 vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive otficer and lirector of corpurate issuers and of corparite general and managing partners of partnership isswers; and

. Each general and managing pantner of partnership issuers.

Check O rromater Beneficial Owner
Box{es) thnt

Apply:

Exceutive Officer

Director

O General amlfor
Managing Parner

Full Name (Last name test, ifindividual }
Dhawan, Vishal

Business or Residence Address (Number and Street. City. State, Zip Code)
11190 Sunrise Valley Drive, Suite 301, Reston, VA 20191

Check O Promoter B Beneticial Owner [ Executive Otlicer

Box(es) that
Apply:

& Director

O General and/or
Munaging Paniner

Full Name (Last name tirst, if individual)
Price, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
L1190 Suniise Valley Drive, Suite 301, Reston, VA 20191

Check Boxes O Promoter B Beneficial Owner [J Exccutive Ofiicer

that Apply:

B Director

O General and/or
Managing Pantner

Full Name (Last name first, if individual)
Price, Danied ).

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Longstreet Pantners, LLC, 8270 Greenshoro Drive, Suite 1050, McLean, VA 22102

Check Boxes O Promaoter ¥ Beneficial Owner O Exccutive Oflicer

that Apply:

O Director

0O General and/or
Managing Partner

Full Name (Last name first, il'individual)

Kimsey, James V.

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Pennsybvania Avenue, NW., Suite 900, Washington, DC 20006

Check Boxes O Promaoter & Beneficial Owner 8 Exceutive Officer

that Apply:

O Bhrector

O Generul andfor
Managing Partner

Full Name {Last pame firse, if individual)
Cronin, Mark and Kelly

Business or Residence Address (Number and Street, City, State, Zip Code}
15404 Kentwell Circle, Centerville, VA 20120

Chuck Boxes [ Promoter B Beneficial Qwner O Exceutive Officer

that Apply:

O Director

[} General andf/or
Managing Parner

Full Name {Last name hrst, if individual)

David Thomas Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
128 Founders Drive, Flai Rock. NC 28731

Check Boxes O Promoter & Beneficial Owner O Executive Officer

that Apply:

0O Director

O General andfor
Managing Panner

Full Name (Last name first, il individual)
Nicholas Carosi 1E lirevocable Trust 10730402

Business or Residence Address (Number and Sticet, City, State, Zip Code)
13800 Davoson Beach Rd., Woodbridge, VA 22191

Check Boxes (J Prometer B Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
CAG Dynasty Trust

Business or Restdence Address {Number and Street, City, State, Zip Code)
8512 Country Club Dr., Bethesda, MD 20817

Check Boxes O Promoter O Benciicial Qwner X Exccutive Officer

that Apply:

B Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Moore, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Longstreet Partners, LLC, 8270 Greensboro Drive, Suite 1050, McLean, VA 22102
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2. Enter the information requested for the following:

. Each promoter of the issucr, it the issuer has been organized within the past five years;

Ao BASIC IDENTIFICATION DATA

. Each beneficial owner having the power o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exceutive officer and divector of corporute issuers and of comporse general and managing partners of pannership issuers; and
*  Each general and managing paviner of pannership issuers,

Check Boxes O Promoter [ Benelieial Owner O Exccutive Officer E Director O General andfor

that Apply:

Managing Partaer

Full dName {Lase name fivst, if individual)
Kirsch, Peter

Business or Residence Address (Number and Street, Clty, State, Zip Code)
c/o Longstreet Partners, LLC. 8270 Greensboro Drive, Suite 10360, Mclean, VA 22102

Check Boxes 0O Promaoter 0O Beneficial Qwner [ Executive Otficer
thiet Apply:

B pircctor

O General andfor
Managing Partner

Full Name (Last name fiest, if individuad)
Stewar, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
11190 Sunrise Valley Drive, Suite 301, Reston, VA 20191

Check Boxes O Promoter O Beneficial Owner O Executive Officer

that Apply:

(3 pircetor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code}

Check O Promater O Beneficial Qwner 1 Executive Officer

Box(es) that
Apply:

O Birector

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
S —

1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? .. Yes No _X
Answer also in Appendix, Colunm 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any tndividuial? e M) o minimum
3. Duoes the otfering permit joint ownership of a SIngle Unit i e e Yes _X_ No

4. Enter the infunpation requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuaeration tor
solicitation of purchasers in conneetion with sales of sceurities in the offering. 15 a person w0 be Tisted is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states. list the name of the broker or dealer. 17 more than five (5) persons 10 be listed are associsted persons of such a
broker or dealer, you may set forth the information tor that broker or dealer only.

N/A

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AlLSEtes” T CRECK FATVIAUAT SHIES) ..o eceseeees s st ese s e eee s eseessee e e oeeeab st bas b st ses s rt st entsns s ent e eemsss s sse s rmsnaessecnerassessecssennen i AL STARES
|AL] |AK] JAZ| {AR] ICA| [CO| iCT] |DE] |DC] IFL} |GAJ [H1| 11D)

J1L] |IN} ITA) IKS] IKY] [LA| IME] IMD) IMA] IMH] {MN] IMS| MO

IMT]) INE] INV| INH]| INJ] [NM| INY] INC| |IND) JOH| [OK] |CR| |PA|

IR ISCI 1SD| {TN] ITX] |UT] {VT} JVA| [VA| |WV| | Wi |WY]| |PR}

Full Namte (Last name first, il individual}

Business or Residence Address (Nwmber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{CHeCk T A S1A1ES" 08 ChETK FIIVIBUAT SHNES0vitrsteeie e cesreeeteee et eee e et e et oot eeeamtseeamabetes e saebes s st e aeeos ms e ot e 5s s et ea ee S Rns 2 ae e Rs s eh e sen e b e ses s eb AR 1 e ent s rmn e em e on 0O All States
1AL 1AK] 1AZ] IAR] ICA} COl ICT] IDE] DC| {FLY I1GA] THIj 1B

[IL] [IN} {1A] IKS| [KY]  |LA| IME] [MD} MA] (MI] - [MN] (MS] IMO)

[MT] [NE| NV INH] INJ| [NM| [NY| INC] [(NDJ| |OH| |OK| |OR| [PA]

IRI| 1SC] (SD| ITN| (TX]  |UT| (VT (VA [VA] WV Wi WY IPR|

Full Name (Last name first, il individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S121e5™ OF ChECK INUIVIAUAL SHITES).o..oi ettt et ere e eh b e e b H 4 He ok bem e 2141 TR 42 a0 2o b o eesEemmsnesmesos s emm ks aRebsehe st esban T ebe s b sesaeans s cnsns e [J Al States
[AL |AK] 1AZ} [AR] ICA} [COl [CTI IDE| IDC IFL| [GAl IHI ID]

[IL} [IN) NA] [KS] IKY] [LA] IME| MDI IMA] IMIj IMN] IMS] MOI

IMT] INE| INV) [NH] INJ} |NM| INY] INCI IND] [OH) [OK) |OR| [PA]

[RI] |SC] 1SD| |'TN| ITX] [UT] [VT) |VA] [VA] WV |WIj IWY] |PR])
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pi

3.

C. OFFERING PRICE, NUMBER OF IN

Enter the aggregate offering price of sceurities ineluded in this offering and the 1otal amounm abready sold,
transaction is an exchange offering, check this box O and indicate in the colunms below the amounts ol the securities offered for exchange and already exchanged.

Type of Security

D Common IZI

Preferved
Convenible Securities (ineluding WA ..o e
Parnership IEIESIS i s e e TR
Other {Specily )
Toal.....

Answer also i Appendix, Cobumn 3, il filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
affering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, inclicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter “07 if answer is "none”™ or “zero,”

ACTICUICU IIVESLONS . oisir ettt et e et emaeeeeme e eeeteee et e e rennes

Non-accredited Investors .

Total (for filings under Rule 504 only) ..

Answer also in Appendix, Column 4, il filing under ULOE,
It this filing is for an offering under Rule 504 or 805, enter the information requested Tor all securitics
sold by the issuer, to date, in ofterings of the types indicated, in the twelve {12) months prior o the first
sle of secunities in this offering. Classify securities by tvpe listed in Part C - Question 1.

Type of Otfering
Rubi SOS5 e e
Rule 504 e
Toll
a. Fumish a statement of all expenses in connection with the issuance and disuibuiion of the
securitics in this offering,  Exclude amoums relating solely w organization expenses of the issuer, The
information may be given as subject to future contingencies. 11 the amount of an expenditure is nm
known, termish an estimate and cheek the box 1o the feft of the estimate.

Transfer Agent’s Fees .

Printing and Engraving Costs ...

LBl B8 ettt et ettt st e em e e eneae e sm b e sm e e e ene e e
ACCOUINMINE FUES (oot bttt b et ettt sttt en s
ENgINeering FeS. ettt ettt et et et emen e eren e e ne e

Sales Commissions (specily finders” fees separately)

Other Expenses (Identidy) bluc sky filing fees
TN ettt ettt ea st eme e sa s et en et e e dare e e en smsensemnne s
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Enter 0"

Aggregate
Oftering Price
S (;
) 3.750,000.00¢

) 1]
) 1]
) 0
$ 750100000
Number
Invesiors
4
0
Typu of
Security

TORS, EXPENSES AND USE OF PROCEEDS

il answer 1s “none” o “zere.”

HEOODOO®OEDO

Amount Already
Sold
3 0
S 70000000

§ 0
S0
§ 0
§ T(H).,000.00

Aggregate
Dollar Amount
of Purchases
g 700,000.00

) ]
S

Dollar Amount
Sold

L7 I T R

o

5.000.60

600,00

oW n 3w

5.600.00

If" the



C. OFFERING PRICE., NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C - Question tand totak expenses furnished
in response to Part C = Question 4., This difference is the “adjusted gross proceeds 1o the issuer™ S 3.744.400.00

5, Indicate below the amount of the adjusted gross proceeds o the issuer used or propesed 1o be used for each of the purposes shown.
If the amoum for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the isswer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Divectors. & Aftiliates Others
Salaries and fees ... Os Os
PUTCRASE OF (0] CSLLE 11t ittt s et st sa s s b s st ] § Os
Purchase. rental or Teasing and installaion of machinery and equipment ... ] § s

Construction or teasing ol plant buildings and facilities ...

Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securitics of wNOther iSSOCr PUISLANT L 8 METECT. oo S Os
Repaviment of indebledness ... e s e [ § Os

Os s 374440000

Os Os
....................................... Os Os

COIUITIN TOMAIS ..ottt et ste s bee s et e e e e sesets s sebe et a5 e bt o8 eE e 0 fane £ e e ns e s nbnesceenseessbeh s Os x g 1.744 400.00
Total Payments Listed (column totals added)........... 3] 5 3.744 400.00

Working capital

Other (specify):

). FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following signature constitutes
an undenaking by the issuer 1o fumish 1o the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-aceredited investor pursuan o paragraph (b3 2) of Rule 502,

Issuer (Print or Type) Signaiure Date-
Xtone Networks, Ine. ,W 7 08

Niume of Signer (Print or Type) Title of Signer (Prit uM‘y;Jc]
Timothy Price President & Chiel Executive Ofticer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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LT TR

E. STATE SIGNATURE
L

1. lsany party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such mule? i, Yes No
O [x
Sce Appemndix, Column 3, for state response.

2. The undersigned issuer kereby undenakes to tumish o the state administrater of any state in which the notice s filed. a notice on Form D (17 CFR 239.500) at
such times as required by stute Liw,

The undersigned issuer hereby undenakes to furnish w any state administrators, upon written request, itorasation fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is Familiar with the conditions that mwst be satisticd o be entitled 1o the Unitorm limited Ofiering Exemption
(ULLOEY of the state in which this notice is filed and understands that the issuer claiming the availability of this exemiption has the burden of establishing that these
conditions have beea satis(icd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behall by the undersigned duly authorized

person.

Issuer (Print or Type} Signature Date
Xione Networks, Inc. ‘W&J %{/8

Name (Print or Type} Title {Print or Type)
Timothy Price President & Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this lorm., One copy of every notice on Form D must be manually signed. Any
copies not tmanually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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